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セスを通じた永続的(für immer)変化の四つに区分しているが、病的プロセスは 4）の変化にかかわる。Vgl. K. 






























                                                   










































































































































































26 H.C.リュムケ:前掲書、および中井久夫によるその解説（前掲書、329 頁以下）も参照。 













































調症の語りと傾聴 EBMから NBMへ』（金剛出版、2005）、20頁以下参照。 
































                                                   












































































                                                   











































38 K.ゴールドシュタイン: 1970、3頁。 






























                                                   
40 K.ゴールドシュタイン: 1970、195頁。「身体の一部において最適なる動作は生体全体にとっても最適なる動
作であり、身体の他の部分が最適の状態にあって初めて可能になる」という発言も参照。 
41 K.ゴールドシュタイン: 1970、18頁。 







































                                                   






































                                                   



































































Clinical experiences cannot be conducted alone. They first are achieved through the 
collaborative actions of patients and health professionals. A follow-up to my previous paper, this 
paper provides a more detailed explanation of what occurs during the process known as clinical 
experience in order to bring us closer to its reality. As an outline, I will explore the themes of 1) 
process characteristics, 2) the process known as clinical experience, 3) the phenomenology of the 
Being-in-the-clinic to show that the "compensation" is an unavoidable consequence of the linking 
of stabilizing systems. Finally, I will use hints from the research of Kurt Goldstein, a German 
neuroscientist who greatly influenced the field of phenomenology to evaluate the issue of 
compensation experience in clinical processes to indicate the diverging point of healthy systems 
and ailing systems. 
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